MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—03802"?

OEPARTMENT CF PUBLIC HEALTH AND WELFARE P 85?3 STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No, o__._._1 - _R-___Frimary Registeation District Nok L JR Y ) Regnmar mNo -— Sl
ON THIS STUB A -
I £ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o a. COUNTY s STATE Mo, b. COUNTY admission) ©
il
Rev. 4/59 =1 b. CITY (If outaide corporats imits, give TOWNSHIP only) Length of stay in 1B T CIY Insida Limits
& o % Ste Louis Ye O N
= Ste Louis
1 ﬁ c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :TREE'I;S {If cutside, give location) Reside on Farm
—_— HOSPITA| DORE:
2 4 [ ’ gﬁ NeTTUTion. Community Hospital Yes[® No[J 4415 St. Ferdinand Yes O No O
3 N N 3. gAME OF DE)CEASED First Middle last 4. DOA;I'E Month Day Year
ype or print
" EMANUEL CLARK oeaH  Aygust 30, 1962
2 5. SEX 4. COLOR OR RACE 7. Marsied [1  Never Married [J |8. DATE QF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR ': UNDER 1;:.“!
" y s 3 rs in,
5 4 Male Negro wiwsd 8 oved D | 11 /5/73] 88 | 2y | |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 72} durn mon of workmg life, even if retired)
z arden Greanwood, Missa, UsSaA,
7 ’ 9 lSa FATHER' S NAME 13k, MOTHER'S MAIDEN NAME “| 14, NAME OF HUSBAND OR WIFE
= -
o TUnknow Marian (unknown) Betty ¢ lark
8 ‘ 7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 6 5 Addr n Pl
<« (Yes, unknown) | (If yes, give war or dstes of service) g g
- < L] | ROy Te Clark, Los .&npe os,0a11r,
g - 18, CAUSE OF DEATH (Enter only one cause per line for {a), (), and {¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . N o \ ¢ NSET [\° DEATH
_— o z IMMEDHATE CAUSE (o) (e TWNY-E4 A LA R TG T NNV G N O \b ppy Ik, X
1 iie] ! N
" s 912 o O'X W W_& orae R Q.m\ oN
1 3 o ) (=] Conditiens, if any, DUE TO (b . . .
?5‘7 - W "3 which gave riu(t)o Yy LmT e ea s‘u-v.v - . ‘ w‘ "‘,‘.
B bove causs (a .
I|€ :fating the under o? m\ * \ - \\R LY + o 5)\5 WA o m-
13 - lying cause last. ou T6 (<) Q)
z 5 M \‘II‘NL‘L“L;‘"'
s z PART II. OTHER SIGNIFICANT CONDITIONS CENTRIBUTING TO DEATH not rela!ud m terminal PART Itl. {f deceased was female was
g—') g disesse condition given in PART | (a)/ . _there a pregnancy in last 90 days.
§ b l O Yes ] O Ne ] O Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
a8 g PER om&gr [m] ]
E - YES o QPEN \' CR‘O\CT_ &__Q.b___- (RD)—{\».\—"I_—»‘ :
z & 20c. TIME OF Hour  Menth, Day, Yeer
o 5 a INIURY am. v
X a ES em §-\g-b
Z [-+] 20d. INJURY OCCURRED 20e. rLACE OF LNJURY {e.g*.f,l in glrdabour I)\ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J arm, factory, street, office g.. efc. R
-4 NOT WHILE AT WORK ‘Q_S -
U a 4 > A S g
S o g é 21, 1 attended the deceased from to. and last saw h?.:-\ alive on
: ; 9 Death occurred at— m on the date stated sbove, aa:d to the best of my knowledge, from the causes nua}
g I;-_l-l 8 B 22pJSIGNATUY (Qagree or titl 22b. ADDRESS [225-D E_SUFNED
=P = *M It/ 7/5/s <
¢>( T Z3a. BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CRtMMo!Y 23d, LOCATION (City, town, tr county) £ {5181}
o [a REMOVAL LSpacify} -
g | Rem o 1 oN/62 Greenwood C aue tery Ste Loaidis Caanty, Mn,
= < 24. FUNERAL DIRECTOW ! ADDRESS 25. DATE RECD. BY LOCAL REG. ‘6 GISTRAR'S S NJ‘\TU EJ
z < [ /7.
= ; A .
- @ Cha Joe 5 J, G&taﬂ= a4 ¥ Fim P 5_T989_ . ”
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A doume . S | STATEMENT .BY LICENSED EMBALMER
s ) . . . oL O :

5

-, .. * CLN - - e ,. .o S T
B '1 hereby cerhfy that the’ body whose natné is, recorded orr the reverse side of this certificate was embalmed by me,

7 S

or by Raymond. Did{"s' on - - Student Embalmer No._ 8§65

working under my personal supey

Licensed Embalmer No. 4580

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ||cen5e) ;
. if embalmed by a STUDENT, he alse shall sign in his OWN handwriting. LT
" }f this body is not embalmed, fact should be so stated above.

-

o - N

P. 0. Address_ 4107 Tinnhey




